DISTRICT COURT OF MARYLAND FOR

City/County
Located at Case No.
Court Address
Plaintiff/Judgment Creditor Defendant/Judgment Debtor
VS.
Address Address
City, State, Zip City, State, Zip

REQUEST FOR AN ORDER FOR THE ISSUANCE OF A
WRIT OF ATTACHMENT BEFORE JUDGMENT (Md. Rule 3-115)

The facts upon which the Plaintiff claims that he is entitled to the Writ of Attachment Before Judgment (one or more
of the grounds indicated on the reverse side of thisform) are asfollows: (Statein full detail.)

[ Defendant . isin the military service.
ame
[0 No Defendant isin the military service and the facts supporting this statement are:

Specific facts must be given for the Court to conclude that each Defendant who is anatural person is not in the military.

[ 1 am unable to determine whether or not the Defendant isin military service.

| solemnly affirm under the penalties of perjury that the contents of the above Complaint are true to the best of my
knowledge, information, and belief.

Date Signature of Affiant
Telephone Number Printed Name of Affiant
Fax E-mail Address

L] Thisisfiled in apending action
O Thisisan original pleading. Attached is the Complaint. Also attached are:
[ original [] sworn [] certified [] photostatic copies of all material papers or parts which constitute the basis of the
clam.
[ Supporting papers are not attached. The absence of such papers is explained in the Affidavit.

[ The Plaintiff requests alevy on the property of the Defendant (Rule 3-641 and 3-642) described as:

[ The Plaintiff requests a garnishment of property and credits (Rule 3-645 and Rule 3-645.1).

DC-CV-005-MP (Rev. 10/2014) Reset
MDEC




	FillText1: [                                               ]
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	FillText38: 
	FillText37: 
	FillText36: 
	FillText10: 
	CheckBox10: Off
	FillText14: 
	CheckBox16: Off
	FillText12: 
	FillText42: 
	CheckBox17: Off
	FillText11: 
	FillText15: 
	FillText18: 
	FillText20: 
	FillText29: 
	FillText13: 
	FillText19: 
	CheckBox1: Off
	FillText17: 
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	FillText16: 
	FillText39: 
	CheckBox9: Off
	Reset: 


